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PREFACE 

Mental health, like the control of infectious disease, 
is a problem and responsibility for the entire community. 
The original purpose of establishing "insane asylums" was 
to protect the community from the person afflicted with 
mental illness. The present-day mental hospital system 
still reflects this concept of restraint of the mental patient. 
The patient is "committed" to the hospital by legal action 
and he is conducted to the hospital by a police officer. In 
the hospital itself many high walls and locked doors persist 
and in the back wards some patients may still be seen in 
personal restraint, though leather cuffs and "camisoles" 
have replaced chains and straight jackets. The more physi
cal forms of patient restraint can and must be eliminated 
but the fact remains that our State Hospitals are restrain
ing institutions; the patients cannot leave at will and they 
must conform to rigid rules and regulations. 

But, though the invisible restraint of the Hospital is 
necessary for the welfare of both patient and community, 
this need not be essentially different from ordinary hos
pitals where the purpose is not restraint but rather the care 
and treatment of the sick. The new Minnesota Mental 
Health Program emphasizes the fact that the primary pur
pose of the State Hospital must be to provide medical care 
and treatment for the patient. Beyond this, the whole 
Program must attempt to prevent mental disease and 
must provide for the vocational and social rehabilitation 
of the patient who can be restored to a normal life in the 
community. 
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T h e t remendous magni tude of the problems in mental 
disease must be realized. In the United States as a whole 
there are more patients in mental hospitals than there arc 
in all other hospitals put together. Al l the patients in 
hospitals with cancer, hear t disease, tuberculosis, kidney 
disease, liver disease, stomach ulcers, all physical injuries 
and other diseases—all of these combined are fewer than 
the patients in mental hospitals. Moreover , psychiatrists 
tell us that only a fraction of the persons with mental 
illness are actually in mental hospitals. T h e weight of 
sheer numbers tells us tha t these are not problems only for 
the doctors and staffs of the State Hospitals. 

T h e new Miinnosota M e n t a l H e a l t h Program recog
nizes this fact. T h e community cannot simply hand over 
these problems to a group of State employees; no legisla
tive appropriation, however large, could permit this. T h e 
State Hospital patient still has his roots in the community 
and, in many cases, will eventually re tu rn to the commun
ity at large if proper t rea tment is provided and if the com
muni ty is prepared to receive him. 

T h e present statement a t tempts to por t ray the views 
and operations of the Office of the Commissioner of Men
tal Hea l th work ing within the Division of Public Inst i tu
tions of the State of Minnesota . T h e work of the Com
missioner's Office, and the Office of the Director of the 
Division of Public Insti tutions, and of all the employees 
in the State Hospitals, must be based on the assumption of 
active cooperation from and with civic organizations and 
the private citizenry of the State. Among other things, 
this means attention to a volunteer program. 

A program of volunteer services for our State Hos
pitals has been developed and is functioning throughout 
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the State. T h e pioneers in this field were people recruited 
from civic and religious groups and they make up the nu
cleus of wha t is an ever-growing number of volunteers. 

T h e volunteer plays a very important part in our state 
mental health program and serves many purposes. T h e 
volunteer brings to the patient the personal warmth that 
comes with friendship. T h e patient who is well enough 
for discharge has, in the volunteer, a friend in the com
muni ty who may be of real assistance where assistance 
is needed. T h e volunteers aid the recreational staff of 
the Hospitals and work with groups of patients as well 
as individuals. Because of the time they spend in actual 
contact with the patients, they learn something of the 
meaning of mental illness and can, in tu rn , bring that in
formation to the public. T h e volunteers are also able to 
interpret the needs of the Hospitals to the community. 
These volunteer services must be expanded and it is grati
fying to report tha t such expansion is, in fact, growing 
apace. W h e n all of the people of the State are taking some 
pa r t in the Men ta l Hea l th Program, then the full success 
of the P rogram will be assured. 

hi 



T H E M I N N E S O T A M E N T A L H E A L T H 

P R O G R A M 

The Commissioner of Mental Health of the State of 
Minnesota is charged with the development and admini
stration of the Mental Health Program of the State. The 
broad outlines of that Program, and some important de
tails, were written into the Law by the 1949 Legislature 
which created the position of the Commissioner of Men
tal Health. But many specific problems and operating 
mechanisms remain to be analyzed and set forth. These 
will be examined here as they can be seen in the first year 
of the office of the Commissioner of Mental Health. 

T h e Mental Health Program embraces all aspects 
from preventive hygiene to rehabilitation after hospitali
zation, but the most obvious and immediate problems are 
those of the State Hospitals. In all parts of the United 
States, and particularly in Minnesota, the people are de
manding new standards of understanding and medical care 
for the patients in our Mental Hospitals. The days of 
the custodial insane asylum are gone; .the new day of the 
Mental Hospital, with standards equal to those of any 
general hospital, is rising. This is clearly the Will of the 
People and is a mainspring of the mental health movement. 

The essential human fact is the patient; there are four
teen thousand patients in the Minnesota State Hospitals, 
comprising a tremendous catalog of varieties of misery 
and medical problems. But the real issue is not a mass of 
patients; the vital consideration begins with One Patient 
who was born, who had a childhood, who has all the bod
ily and emotional needs—and more, in most cases—of any 
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human being. Examine all the needs of care and treat
ment of O n e Pat ient and the necessary ramifications of 
the P r o g r a m are revealed. T h e development and opera
tion of the P r o g r a m star ts from this O n e Pat ient . 

T h e bases of the M e n t a l Hea l th Program, and the 
responsibilities of the Commissioner of M e n t a l Hea l th , 
arc indicated by excerpts from the M e n t a l Hea l th Bill, 
Minnesota Men ta l Hea l th Policy Act, Chapter 512, Laws 
of 1949: 

' T h e State of Minnesota recognizes the necessity of 
adopting a program which will furnish dignity and hope 
for the patient, relief from anxiety for the patient 's rela
tives and recognition for the psychiatric worker . . . 

"Sec. 3, Subd. 7. A t Hast ings and Rochester, the 
Direc tor shall establish t ra in ing centers for the t ra ining 
of personnel and may require the personnel of other in
st i tutions to at tend such t ra in ing centers from time to 
t ime in order that the personnel may be better equipped to 
carry into effect modern mental hospital t r ea tment . " 

"Sec. 4, Subd. 1. T h e n ' is hereby established in the 
Division of Public Inst i tut ions a Commissioner of Men ta l 
Hea l th and Men ta l Hospitals . . . 

"Sec. 4, Subd. 3. T h e Commissioner, subject to the 
direction and control of the Direc tor of Public Inst i tu
tions, shall supervise the care and t rea tment of mental ly 
ill or nervous persons and persons within those specified 
in paragraph ( I I ) of Section 3 hereof. W i t h i n the limits 
of the appropriations available, the Medical Commis
sioner may provide consultative services for courts, and 
state welfare agencies, supervise the placement and after
care of patients provisionally or otherwise discharged from 
a state hospital or institution, promote and conduct pro

grams of education for the people of the state relating to 
the problem of menta l health and menta l hygiene. J he 
Commissioner shall administer, expend and distribute Fed
eral funds which may be made available to the state for 
mental health and mental hygiene purposes." 

"Sec. 7 . . . T h e director of public institutions is 
hereby constituted the "Stage Agency" as defined by the 
social security act of the Uni ted States and the laws of 
this state for all purposes relat ing to mental health and 
menta l hygiene." 

Obviously, these legal provisions call for the closest 
cooperation and the fullest degree of mutual confidence 
between the Direc tor of Public Inst i tut ions and the Com
missioner of M e n t a l Hea l th . T h e y must be in complete 
agreement on all mat ters of broad policy. T h e special 
province of the Commissioner would seem to cover all 
professional aspects of the M e n t a l Hea l th P r o g r a m — 
medical care and t reatment , t ra ining of professional and 
semi-professional personnel, and research. T h i s means 
t ra in ing of all employees from the psychiatric aide to the 
psychiatrist. Since in menta l disease the total environ
men t and living conditions of the patient are necessarily 
impor tant in the psychiatric management , the Commis
sioner must also give close attention to these questions. 

O t h e r branches of the State Government have respon
sibilities which are intimately related to those of the Di
vision of Public Inst i tut ions and of the Commissioner of 
M e n t a l Heal th . Moreover , there are other organizations 
in the State which are concerned with those problems. 
T h e M e n t a l Hea l th Program, then, must involve many 
agencies and it is important that effective interrelation
ships be developed between these several sources of aid and 

— 3 — 



cooperation. Such a body as the Governor ' s Menta l 
Hea l th Advisory Board, which is primarily made up of 
leading psychiatrists who are no t employees of the State, 
brings a wealth of wisdom and aid to the State officials 
and they, in turn , bring knowledge of the problems of the 
State to the Communty at large. Bu t on a less formal 
basis, it is believed that all persons who have official re
sponsibilities in the M e n t a l H e a l t h P rogram, must con
stantly seek to give and to receive aid from the courts and 
the judges, the city and county welfare agencies, the 
schools and churches, the medical and mental hygiene so
cieties—everyone, in short, who can aid in the Program. 

On mat ters of public education and consultative ser
vices regarding mental illness and hygiene, there is in 
operation the In te rdepar tmenta l Council which serves as 
a coordinat ing body. T h i s is composed of representatives 
of the State Divisions of Educat ion , Social Wel fa re , and 
Youth Conservation, the State Board of Hea l th , and per
sons who br ing the views of all o ther agencies in the State 
which have interest in these questions. 

I t is proposed to foster such cooperation and coordin
ation to the end of achieving the highest degree of effi
ciency and effort in the M e n t a l Health Program. Special 
mention must be made of the t w o great forces in medical 
work in Minneso ta—the Univers i ty of Minnesota and the 
Mayo Clinic and Foundat ion . W i t h both of these institu
tions, increasingly active and cordial relations have been 
established in recent months. T h e y br ing to the M e n t a l 
Hea l th P rogram outs tanding learning in the medical arts 
and sciences and extremely valuable assistance in the t rain
ing of persons w h o are in, or who may enter, official po
sitions in the Hospital system. 

_ 4 _ 

O R G A N I Z A T I O N O F T H E C O M M I S S I O N E R ' S 

O F F I C E 

T h e work of the office of the Commissioner of M e n 
tal Hea l th is concerned wi th patients in hospitals and af
ter discharge, with research and mental hygiene, wi th the 
at t i tudes and education of the public at large. T h i s work 
should be done very largely in the Hospitals and out in 
the communities of the State. I t is not proposed, there
fore, to establish a large central bureaucracy. Besides a 
minimal central adminstrat ive office, the work falls into 
four major operating divisions which deal directly with 
the problems where they exist. T h e Office of the Com
missioner is mainly a central reference point for the staff 
personnel working primarily in the Hospitals and in the 
communities in the four divisions of Hospital Administra
tion, Training, Menta l Hygiene, and Research. T h e pro
gram of the central office is to coordinate the work of 
these four divisions and to develop a Statistical Contro l 
Section for the service of all of the divisions and all of 
the State Hospitals. These functions, together wi th the 
programs of the four operating divisions, form the Pro
gram. 

T h e business aspects of the Menta l Hea l th P rogram 
should be operated from the Office of the Director of 
Public Inst i tut ions in close conjunction with the other 
administrative offices of the State Government . T h e pro
fessional aspects of the program, however, should be oper
ated in close proximity to patients and to professional per
sonnel at work. I t is proposed, therefore, to place the pro
fessional office of the Commissioner at Hast ings State 
Hospital which has the special advantage of maximum 
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proximity to the University of Minnesota , the M a y o Clin
ic and Foundat ion , and to the great metropolis of the 
T w i n Cities. H e r e also should be the center for in-service 
t ra ining and some special facilities for this should be pro
vided. 

H O S P I T A L A D M I N I S T R A T I O N 

T h e improvement of the organizat ion, operation, and 
services of the State Hospitals is a major objective of the 
M e n t a l Hea l th Program. T h e basic aim, in brief, is to 
develop these Hospi tals into a medically coordinated sys
tem made up of Hospi tals in the best sense of the word, 
fully equal to modern centers for the care and t rea tment 
of physical disorders. T h e operation of the individual Hos
pitals, and the development and maintenance of high pro
fessional s tandards in them, arc the responsibility of the 
individual Superintendents . T h e task of the Office of the 
Commissioner is to coordinate the work of the several Hos
pitals, to establish uniform policies, and to aid the Super
intendents in all professional problems. W h i l e it is pro
posed to place the continuing responsibility for dealing 
with problems of hospital administrat ion in the hands of 
a senior psychiatrist, the problems are so large and so nu
merous tha t all personnel in the Office of the Commis
sioner must contr ibute to the work in this area. 

Eva/uation of Jobs 

A definitive evaluation of all positions and position 
categories in the Hospitals is an early necessity. N o t only 
must there be clearer and more specific definitions of the 
responsibilities of many positions; an equally serious need 
is the definition of the relationships between the several 
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classes of employees who have most constant and intimate 
contact with the patients—psychiatric aides, recreational 
therapy workers, occupational therapy workers. Memor 
anda on these questions have been prepared and will short
ly be distributed to the Superintendents. 

Admissions and Subsequent Work-Up 

T h e r e can be no argument against the right of the 
patient, and of this Program to insist, tha t every patient 
be seen, for at least preliminary medical consideration, 
within 24 hours of the t ime of admission. T h e resulting 
admission note should cover a simple medical examination, 
orders for the laboratory studies which are indicated 
immediately, and brief remarks on the circumstances in 
which the patient is found, and the apparent mental and 
emotional status at the time. W i t h i n 10 days of admission, 
a complete neuropsychiatric work-up should be completed 
and the problems of diagnosis and t rea tment prescribed, or 
at least fully prepared, for decision and advice by the 
Staff. T h e Office of the Commissioner is insistent on 
these points. 

Once the program of care and t rea tment has been de
cided upon, regular progress notes must be recorded and 
periodic review and re-evaluation must be provided on a 
rigid time schedule. T h e time schedules and nature of the 
reviews for different types of patients are current ly under 
study. Tenta t ive ly , the following minimal schedule is pro
posed : 1) A t the time of admission the patient must be 
seen by a physician and admission notes must be recorded 
then. 2 ) A preliminary examination made and recorded 
within 24 hours. 3 ) Ful l diagnostic work-up completed 
in 10 days. 4 ) Review of status and of the therapeutic 
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program made and recorded in 30 days. 5 ) Detai led re
view of progress and re-evaluation of diagnosis and treat
ment at 3 months, at 6 months and at 12 months . 6) 
Complete re-evaluation, work-up and staff re-consideration 
at intervals of 6 months to one year thereafter. Progress 
notes must be made much more frequently, of course. 
W h i l e this seems to be a minimal schedule, it is recognized 
that even so it will create a serious strain on the profes
sional personnel with the present staffing pat tern of the 
Hospitals. Recommendations in this regard will be pre
sented after fur ther s tudy. 

Specialization of Services 

T h e enormous variety of mental and physical disorders 
represented by the patients in our State Hospitals clearly 
demands more specialized services than have been provided 
heretofore. W h i l e each of the State Hospitals, with the 
exception of the special hospitals at Cambridge and Far i 
bault , should retain the character of a general mental Hos
pital, some concentration of special problems is necessary 
in order to assure proper medical diagnosis and t r ea tmen t 
of the total person. A m o n g these are the following cate
gories: special neurological problems, some metabolic dis
orders, tuberculosis, emotionally disturbed children, cardio
vascular problems, and the deaf and blind. T h e proposed 
dispositions for these special problems will be indicated in 
subsequent sections of this Sta tement . 
Geriatric Units 

T h e new Geria t r ic Uni t s provided at Fergus Fa l l s and 
at Rochester are examples of the provision of special facil
ities for special categories of patients. T h e problem is im
mediately posed, however, as to how to equalize the very 
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different s tandards thus created in the several Hospitals. 

Clearly we must insist on equivalent facilities and care for 

similar patients throughout the hospital system. Difficult 

economic and sociological as well as medical problems art-

involved, and it is believed tha t the Commissioner's Office 

should have outside advice on these problems. Some of 

these questions have recently been raised on a national 

basis at the Nat ional Conference on Ageing at Washing

ton. I n any case, the special requirements of aged patients 

must be met by special facilities, special personnel, and 

continuing research in our own State Hospitals. 

Tuberculosis 

T h e r e is a shockingly high incidence of tuberculosis in 
the State Hospi ta ls ; among 14,000 patients there are over 
450 cases of tuberculosis requiring special t reatment . In 
part , at least, this situation reflects the sins of the past-— 
overcrowding, lack, of segregation, inadequate general 
medical services, and the lack of vigorous t reatment . A 
Tuberculosis Hospi ta l is now being readied at Anoka 
State Hospital which will greatly improve the situation. 
A step which should make for much earlier diagnosis of 
tuberculosis is the insistence on frequent and careful roent
genological studies on all patients. Finally, it is proposed 
that at the earliest possible moment every State Hospital 
establish a daily routine of recording body temperature 
on every patient. T h i s elementary medical service, a basic 
routine several times a day in all o rd inary ; that is gener
al, menta l hospitals, should reveal many developing infec
tions besides tuberculosis. A special medical officer has 
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been given responsibility for tuberculosis problems in the 
Office of the Commissioner and all of these questions are 
cur ren t ly under intensive study. 

Emotionally Disturbed Children 

Unt i l now, the State Hospitals have had no provisions 
for the special needs for care and t rea tment of emotion
ally disturbed children. I t is obviously improper to main
tain such children in mixed groups of the feeble-minded, 
children with convulsive disorders, and with adul t psy
chotic patients. T o begin the correction of this situation, 
a center for emotionally disturbed children is being estab
lished at Has t ings State Hospital and transfers to this unit 
will s tar t early in September. T h r e e categories of emo
tionally disturbed children must be differentiated: 1) 
those with normal intelligence who present no neurological 
problems, 2 ) those with normal intelligence but afflicted 
with neurological problems, 3 ) those with mental defi
ciency. I t is proposed tha t these three categories be separ
ately cared for and treated by specialized professional per
sonnel. W h i l e the program initially is to provide only for 
those juvenile patients now in the State Hospitals, it is 
recognized that there is a large actual or potential wai t ing 
list of emotionally disturbed children in the State who 
need hospitalization but for whom there is at present, no 
room. T h i s situation demands early consideration. 
Cardiovascular Problems 

A m o n g the 1 4 0 0 0 patients in our State Hospitals 
there are many who suffer from serious cardiovascular dis
orders. These patients present difficult medical problems 
requiring specialized diagnosis and t reatment . In order 
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to provide these services, a cardiovascular center has been 
established at Anoka State Hospital to which problem pa
tients can be referred from all of the State Hospitals. 
T h i s center will also provide consultation in other prob
lems of internal medicine for which special knowledge and 
facilities are required. Cooperat ion of the University 
Medical School in the work of this center is highly de
sirable and efforts are being made to provide this. Besides 
providing diagnostic, medical management and consulta
tion services, this center will engage in active teaching in 
the problems of internal medicine as they arise in mental 
hospitals. Besides giving great aid to patients who have 
cardiovascular disorders, it is believed this center will be 
impor tant in a t t ract ing more physicians to work in cooper
ation with the State Hospital system. 

Neurological Problems 

Every one of the State Hospitals has a mul t i tude of 
neurological problems and it is proposed that each of the 
Hospi tals establish a special neurological service for ques
tions of neurological diagnosis, t reatment , and rehabilita
tion. B u t besides this basic specialization within each Hos
pital, there should be several major centers for special 
problems and for research and teaching in neurology. T h e 
first of these neurological centers is now being established 
at Anoka with the cooperation of the Universi ty of M i n 
nesota Medical School. It. is planned to establish other 
neurological centers at Has t ings and at Rochester ; at the 
la t te r hospital it is hoped to provide the active cooperation 
of the M a y o Foundat ion . T h e neurological problems in
volved in the convulsive disorders are of a special na ture 
and a proper focus for work in this area is at Cambridge 
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State Hospi ta l . Ar rangements to this end are proceeding, 
and the cooperation of the Universi ty of Minnesota Med i 

cal School is invaluable in this connection. 
Drug and Alcohol Addiction 

T h e r e is at present a concentration at W i l l m a r State 
Hospital of patients addicted to drugs and alcohol and such 
patients make up an important sector of the population of 
our State Hospitals . I t is believed desirable to intensify the 
concentration of such patients at W i l l m a r and to give 
greater at tent ion and study to these problems. T h e r e are, 
of course, many d rug and alcohol addicts in the State who 
are not in the State Hospitals. T h e y present a serious 
problem to the communi ty and are, as potential patients, 
a mat te r of concern to the Office of the Commissioner. 
I t is proposed, therefore, that the center at W i l l m a r de
velop and maintain active cooperation with other agencies 
both govermental and private, which are interested in 
these problems. 

Deaf and Blind Patients 

Deaf and blind patients in the State Hospitals present 
special problems of communication, teaching, and medical 
care. I t is believed these questions should be carefully ex
amined in cooperation with specialists on problems of the 
deaf and blind in other branches of the State Government 
and in other organizations. I t is hoped tha t such con
sultat ion and analysis may begin at an early date and will 
lead to sound recommendations for these peculiarly un
for tunate patients. 

Metabolic Problems 

T h e frequency and character of metabolic problems in 
mental patients are unknown but, as a minimum, there are 
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certainly many cases of diabetes mellitus, of thyroid dis
order, of obesity and emaciation, and of various liver dis
eases. Besides these disorders which may be relatively in
dependent of the emotional and mental state, the possibil
ity of metabolic abnormalities directly associated with 
the menta l state must be considered. 1 he metabolic fac
tors in arteriosclerosis are important . Because metabolic 
problems require special facilities and experience not or
dinarily available at State Hospitals, there is being estab
lished at Hast ings, in cooperation with the University of 
Minnesota , a metabolic center for teaching, research, and 
consultation on metabolic questions. 1 his center should 
also serve to interest the cooperation of internists in the 
M e n t a l Hea l th Program. 

In-Service Training 

T h e special t raining program of the Commissioner's 
Office will be discussed in a separate section of this State
ment. Each Hospital , however, requires an active t rain
ing program for its own staff and it is imperative to aid 
and intensify such programs as are now operating in the 
several hospitals and to inaugurate in-service t ra ining pro
grams where they may be lacking. T h e in-training pro
gram has two aspects: 1) t raining all employees in the 
special tasks of their part icular job categories, 2 ) train
ing all of the staff in the difficult but essential task of 
working as a team. These training responsibilities must be 
assigned to competent persons whose schedules allow ade
quate t ime for this exacting work. T h e in-service train
ing program for the psychiatric aides is of outs tanding im
portance and it is proposed to insist that each new aide re
ceive, as soon as possible after entering employment, not 
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less than 80 hours of actual t raining apar t from merely 

learning as they carry on ordinary ward work . A t least 

the major par t of this in-service t ra ining for aides must be 

provided by the individual Hospi tals and should consist 

of didactic lectures, organized discussions, a systematic 

series of demonstrations, and conferences wi th experienced 

representatives of other classes of employees. Similar at

tention to the in-service t ra ining of other classes of em

ployees must be provided by the individual Hospi tals . T h e 

training program for the doctors is especially impor tant 

and much of this is, again, the responsibility of the indivi

dual Hospi ta l . F o r all employees, carefully organized and 

prepared staff conferences, by job-category groups and by 

combined groups, mus t be provided on a regular schedule 

of frequent meetings. I t is proposed to insist that these 

requirements for in-service t ra ining are properly met. 

The Environment 

T h e environment of the menta l patient has a power
ful influence on his a t t i tude, his mental emotional status, 
and on the tendency fur his disorder to progress or regress. 
Beyond his environment of persons, all features of the en
vironment must be considered—housing, surroundings , 
clothing and diet, as well as the simple i tems of temper
a ture , humidi ty and air movement. Each of these esthetic 
and emotional elements, as well as purely physical aspects, 
are important , and is is proposed to consider all of their 
features as they contr ibute to the be t te rment of the pa
tient. Some of the outs tanding points will be indicated in 
subsequent sections of this Statement . 
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General Esthetics 

I t is generally recognized that pleasant and restful sur
roundings are beneficial to patients and that ugly, unhar-
monious and noisy atmospheres should be avoided. T h i s 
principle is generally incorporated in the exterior grounds 
of the State Hospitals but the interior of the buildings and 
wards may be another mat ter . Overc rowding may be un
avoidable wi thout additional funds, but much may be done 
at l i t t le cost by attention to color, drapes, light, bed ar
rangement , and similar details. A bare, prison-like atmos
phere, with drab colors and glaring lights, is depressing 
to a normal person; wha t does it do to the fearful, de
pressed, unhappy, mental pat ient? I t is proposed to co
operate with and aid the Hospitals to the fullest extent 
to improve the esthetic environment in which the patients 
live. In furtherance of this purpose it is believed desirable 
to set up a demonstration or exhibit room at Hast ings 
State Hospi ta l where color schemes, drapes, furni ture, pic
tures, and so on may be examined and discussed by the 
Superintendents and their assistants. 

Clothing 

T h e clothing of other patients is an important par t of 
the esthetic environment of the mental patient who has 
far less privacy than ordinary folk. M o r e important is 
the patient 's own clothing. T h i s has other functions be
sides protect ing the skin; it provides physical sensations of 
texture and color and it has emotional associations with 
the patient 's picture of himself and his relationship to 
other people. Besides serving the most elementary utili tar
ian purposes, the patient 's clothing can be pleasing or at 
least non-offensive to him, and may aid him in the ex-
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pression of his individuality. Real improvement at little 

or no cost can be achieved by more careful selection of 

colors, materials and designs and, part icular ly, by provid

ing more choice in these matters to the patients themselves. 

It is proposed that each Hospi ta l establish a system where

by the patient may do a limited amount of shopping, of 

picking and choosing of such clothes as may be made avail

able. T o provide an increase in the variety and quality 

of clothing which can be made available is clearly recog

nized as a task for the Hospi tals and for the Office of the 

Commissioner. F o r women patients, especially, the need 

for "dressing u p " a little for social functions must be met. 

O n a more elementary level is the insistence tha t adequate 

clothing and mit tens be provided for inclement weather 

and that outdoor workers have s t r aw hats when they are 

working in the hot sun. 

Barbering, Hair Dressing, and Cosmetics 

Unkempt hair and unshaven faces create a disagreeable 
aspect for others and are depressing to the individuals 
concerned. W h i l e barbering and beauty shop services have 
already been installed in the Hospitals, they are as yet far 
from adequate. N o t only must there be insistence on more 
barbers and hair dressers; there must be considerable im
provement in facilities and methods. I t is proposed, there
fore, t o increase efforts in these directions and to work 
with the Hospitals in the development of ar rangements 
for patient use of electric razors, the installation of more 
beauty and barber shop equipment, and the provision of 
cosmetics for women patients. Associated wi th these ques-
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tions is the t raining of all personnel to encourage personal 

pride of appearance in the patients as a definite part of 

continuing psychotherapy. 

Diet 
T h e most intimate connection between any person and 

his environment is that represented by food. T h e dietetic 
services of the hospitals have several aspects for at tention. 
Adequate nutri t ious and clean food is a basic need for 
every patient. H e also needs esthetic satisfaction so he will 
eat properly and will derive all the sense of security which 
food can give. These aims are recognized by the several 
Hospitals but the needs are greater than can be met with 
the present staffing pat tern. T h e r e is particular need for 
at tention to the nutri t ional status of the patients and for 
the inaugurat ion of therapeutic dietetics for diabetic, obese, 
emaciated and other patients who should have special diets. 
For these purposes it is proposed to provide nutr i t ion and 
metabolism consultation to the Hospitals, to provide lec
tures and organized discussions on diet and nutr i t ion for 
the dietitians and the doctors, and to insist on enough 
dietitians in the Hospitals to cover the basic needs of 
patients who should have dietetic management for dia
betes, peptic ulcer, ulcerative colitis, obesity, emaciation, 
hyperinsulinism, cardiac failure, and other such well-
recognized indications. In addition, study is proposed for 
the feasibility of special dietetic t rea tment for hyperten
sion, hypercholesteremia and atherosclerosis. 

Dental Problems 
T h e dental needs of the patients in the State Hospitals 

are more than can be met wi th the present dental person
nel and facilities. A study of staffing requirements and of 
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the problems of oral hygiene, of dental prostheses and of 

oral surgery has been undertaken and recommendations 

will be made from the results of this analysis. Besides 

the purely physical requirements for dental work, it is 

recognized that in many cases denta l work, part icularly 

the provision of prostheses, may be impor tan t in the psy

chotherapy of the pa t ien t ; a toothless man or woman may 

be shameful, w i thd rawn , and hostile because of the lack 

of dentures . I t seems reasonable to suggest that every 

patient has the right to chew his food. 

Recreation 

T h e insistence on suitable recreation programs to reach 
all patients in all of the Hospitals is definitely a part of 
this program. As a human being, every patient is entitled 
to recreat ion; as a mental problem the impor tant role of 
recreation in his t rea tment must be recognized. T h e sup
ply of t rained recreation workers is inadequate to the needs 
of the State Hospitals and discussions have been held 
with Univers i ty officials to develop more t raining in this 
area. In the meantime, however, the fact is tha t all mem
bers of the Hospi ta l staff can and should contr ibute to the 
recreation program of the Hospitals. T h e absence of a 
special recreation worker need not mean the absence of 
recreation or a recreation program. Conversely, the ap
pointment of recreation workers does n o t remove the ne
cessity of others to contr ibute to the recreation of the pa
tients. T h e adjustment of the type of recreation to the 
patient is a responsibility in which the Super intendent , the 
staff doctors, and the psychologist must participate. T h e 
psychiatric aides and nurses are, as in other questions, of 
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the greatest importance in the recreation program. These 

points must be stressed in the t raining programs within 

the Hospitals . 

Occupational Therapy 

I t is recognized that the distinctions between occupa
tional therapy, recreation, vocational t ra ining and just 
plain work are not always easy to make. T h e distinctions 
are psychiatric and psychological; they exist in the minds 
of both patient and doctor and must be established for each 
patient in the prescription of his t rea tment . I t is insisted 
tha t this concept be accepted and adhered to so there is 
no possibility that slave labor is disguised as occupational 
therapy. As in other areas of professional work in the 
State Hospitals, the principle must be established that the 
occupational therapist is by no means the only person 
concerned with occupational therapy—doctor , nurse, aide, 
psychologist must also be concerned. Moreover , every 
ordinary work assignment must be considered as at least 
potentially a therapeutic aid. T o this end it is urged that 
members of the non-professional staff—cook, painter, 
farmer and the like—be brought into staff meetings to 
learn tha t they, too, are occupational therapists in their 
way. 

Vocational Rehabilitation and Placement 

For every patient the goal is eventual discharge and 
this means the necessity for the ability to earn a living. 
T h e r e are always patients who are psychiatrically so im
proved tha t discharge would be possible bu t no suitable 
job can be found outside. I t must be insisted that this 
question of vocational rehabilitation be considered early 
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in the course of t rea tment of every patient . At tent ion to 
this point will also reinforce the a t t i tude of hope which 
should be brought to every patient . I t is believed that 
more attention to vocational preparation for discharge 
and to placement outside will be rewarded by more dis
charges. more human happiness and a smaller Hospital 
burden. In spite of efforts in this direction, however, it 
is evident that there are large problems to be solved. Ac
cordingly, it is believed that intensive s tudy and confer
ences by social workers, vocational specialists, psycholo
gists, and representatives of employer groups are needed 
to provide realistic recommendations from the Office of 
the Commissioner. 

Psychological Services 

T h e value of trained clinical psychologists in the State 
Hospitals is increasingly clear but, as is t rue of other pro
fessional workers in the State Hospitals , the jobs to be 
done are more numerous than the workers . 

I t is urged that the psychologists can perform many 
valuable services other than their own work with patients. 
For example, they should be able to develop and institute 
the use of simple but systematic behavior records which 
can be kept by the nurses and the aides. Ano the r area of 
service is in evaluating the team work and interpersonal 
relationships between the different categories of employees. 
Advantage should also be taken of the fact that the psy
chologists have all had at least some t ra in ing in statistical 
methods so they should be able to bring these techniques 
to bear on problems of the evaluation of various activities, 
including research, in the several Hospitals . In order to 
a t t rac t and retain the highest calibre of psychologists in 
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the Hospitals it is considered that at tention be given to 
the frequent desire of these specialists to engage in re
search. I n many cases it is believed that a psychiatrist-
psychologist team on a research project in the Hospital 
will create mutual stimulation and satisfaction and will 
benefit the operations of the whole Hospital . 

Social Services 

T h e social services have been touched on in several 
preceding sections of this Statement. T h e social services 
represent a principal contact between the Hospital , the 
patient and his relatives, the potential employer, and the 
community. Since a prime factor in the commitment of 
the patient to a mental hospital is the wish of the com
munity a n d / o r the relatives for protection, the great im
portance of the social worker is evident. Moreover , the 
social worker obtains information about the background 
of the patient and this is essential for the doctor who 
has charge of the case. W h e n discharge is contemplated, 
the social worker is a key person whose advice on the 
prospects of the patient for a job and for family and com
munity acceptance is crucial. Properly done, such work 
is necessarily time-consuming and it is urged that the 
staffing pat tern of the Hospitals must recognize this fact. 
Bu t even a considerable increase in social workers will 
not fully discharge the obligations of social service. Social 
agencies outside the Hospitals must, together with volun
teer agencies and public spirited individuals, take a large 
burden. T h e problem in the social services, then, is partly 
one of supplying trained social workers and part ly one of 
public education to assure full cooperation and help from 
outside the Hospitals. 
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The Education of Patient 

T h e question of patient education in the State Hos
pitals involves both children and adults. T h e require
ments for education of feeble minded children are obvious 
and increasing efforts should be made in this direction. 
T h e r e are also to be considered the educational needs of 
emotionally disturbed children and of children wi th neuro
logical disorders. Clearly, presence in a State Hospi ta l 
should not preclude a child from all the advantages tha t 
ordinary education can bring. Bu t the question is not so 
simple for adults. Vocational rehabili tation necessarily in
volves some education and there seems to be no valid rea
son why this must always be limited to the lowest level 
of simple skills. Moreover , in some adults it is likely 
tha t remedial defects in education may be involved in the 
production or maintenance of the mental l illness. Inso
far as education may contr ibute to the restoration to the 
communi ty of the most acceptable and useful type of re
habilitated citizen, just so far must education be provided. 
I t seems proper at this time to ask for joint consideration 
of all of these educational problems with the State D e 
pa r tmen t of Educat ion and with other experts in the 
field. 

Consultation Services 

T h e use in the State Hospi tals of professional con
sul tants in the various medical specialties is well estab
lished. I t is considered that the Office of the Commis
sioner should aid in any way possible in the provision of 
such consultants as may be desired by the several Hos
pitals. T o this end the maintenance of a list of well-quali
fied consultants by the Office is proposed as a supplement 
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to such lists as the individual Hospitals may now have. 

I t is not suggested tha t the prerogative of the individual 

Hospital to select consultants be infringed, bu t only that 

a central list may be helpful as a reservoir of proved 

ability and willingness for the Hospitals to d raw upon in 

case of need. T o some extent the provision of special cen

ters, as maintained in preceding sections, will reduce the 

need for casual consultants, but increasing emphasis on 

first class medical practice in all aspects will, on the other 

hand, increase the demand for specialist services. T h e 

Office of the Commissioner proposes to strengthen these 

so far as possible. 

Training 
T h e success, in all aspects, of the Men ta l Hea l th P ro 

gram depends primarily on the persons who operate and 
administer it in the Hospitals. T h i s means properly 
trained personnel. Some of the staff members, notably 
doctors, enter the service with much training behind them. 
O the r s , notably the psychiatric aides, often star t with 
little or no t raining for an exacting job. Hut in all cases 
there is the inescapable need for continued training, for 
indoctrination into this program and this Hospital system, 
and for fully integrated team work. From the standpoint 
of the Office of the Commissioner, the t raining problems 
are central to the program in mental health. I t is pro
posed to place the responsibilities of developing and oper
at ing the t raining program in the hands of a senior psy
chiatrist as soon as possible. A t this time, however, the 
main features of the t raining program may be indicated. 
T h e major present concentration is on the training of the 
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doctors and of the psychiatric aides and on the develop
ment of the team approach to the total personality of the 
patient . 

According to the law, the direct t ra in ing functions 
of the Office of the Commissioner of M e n t a l H e a l t h 
must be centered at Hast ings, Rochester, and the Un i 
versity of Minnesota . A t Rochester, cooperation from the 
M a y o Foundat ion has resulted in a very valuable arrange
ment for t ra in ing staff doctors in psychiatry and neurol
ogy. I t is planned to continue and extend this plan where
by, through most of the year, there is provided intensive 
instruction weekly for doctors from all of the State Hos
pitals. A t Hast ings it is planned to develop a t raining 
center for all categories of State Hospital employees, par
t icularly for psychiatric aides and for those who have 
teaching responsibilities in the Hospi tals and for such pro
fessional and semi-professional employees as psychologists, 
recreation workers , occupational therapists and dietitians. 
W i t h the Univers i ty of Minnesota , cooperative ar range
ments have been made whereby Univers i ty faculty mem
bers assist in all aspects of t ra ining. T h e Univers i ty de
par tments involved in this work at present include Psy
chiatry, Neurology, Radiology, Pediatrics, Surgery, Social 
Sciences, and the School of Public Hea l th . 

Besides direct t raining, the Commissioner's Office must 
actively st imulate and aid the organization and operation 
of effective t ra in ing programs in each of the Hospitals . 
T h e r e must be uniformity in s tandards and in policies and 
equivalence in schedules and subject mat te r in these sev
eral t ra ining programs. A series of continuation center 
meetings of section heads of all the Hospitals has been 
organized for these and related purposes. These meetings 
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have been held in various Hospitals at frequent intervals 
during the past few months ; they will be concentrated at 
the Office of the Commissioner when the necessary phys
ical facilities have been provided. A basic policy is that 
every State Hospital employee is to be provided with con
t inuing in-service t raining. 

/n-Service Training 
Some questions of in-service t raining were mentioned 

above under Hospital Administrat ion. T h e major func
tions of the Office of the Commissioner in this area seem 
to be to provide organization, to intensify and provide 
uniformity in the in-service programs of the Hospitals, to 
facilitate the exchange of t raining services between Hos
pitals, and to provide special arrangements for those t rain
ing problems tha t cannot be fully met within any individ
ual Hospi ta l . T h e regular use of well-prepared staff meet
ings in the Hospitals is insisted upon for the t ra ining 
features involved as well as the more obvious use for day-
to-day operation problems. T h e argument that such meet
ings take valuable time cannot be accepted ; there is no 
substitute for frequent staff meetings for t raining and the 
maintenance of high medical s tandards. Besides these, 
each Hospital must provide organized and adequate train
ing programs for new employees. In spite of individual 
peculiarities in the Hospitals, the Office of the Com
missioner must insist on a uniform approach to the train
ing problem. I t is also proper to insist tha t the policies 
of the whole system and of this program be fully incor
porated in the t ra ining arrangements in each of the His-
porated in the t raining arrangements in each of the Hos
pitals as outlined be low: 
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1) T h e State Hospitals must be actual Hospitals for 
medical t reatment , with cure and discharge being 
the goal for every patient . 

2 ) Every person who has contact with the patient 
is a part of his psychiatric environment and has a 
responsible role in his psychiatric t rea tment . Hence 
every employee must be trained with this in mind. 

3 ) Constant improvement, through training, is essen
tial for ever}' employee; the al ternative of merely 
a t tempt ing to maintain the status quo actually re
sults in regression. 

4 ) T h e patient never represents simply a problem of 
one deranged function ; the whole psychobiological 
personality must be treated and all t raining pro
grams must emphasize this. 

5) I t is impossible to treat a mass of patients. O n e 
Pat ient is treated and he is not reached by dividing 
the population in the Hospi tals by 14,000; the total 
population of the Hospi tals is accounted for by 
14,000 times O n e Pat ien t . 

Training for Psychiatric Aides 

I he State Hospitals at present employ some 1400 
psychiatric aides and this number will be increased in 
1951. M a n y of these persons are relatively new employees, 
and from recent experience, it must be expected that a con
t inuing high turnover will call for t raining 300 to 500 new-
aides each year. T h i s is a serious problem, because of the 
drilling high turnover will call for t raining 300 to 500 new 
numbers of wholly untra ined persons involved, and be
cause of the great importance of the aide to the physical 
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and mental welfare of the patient. T h e major task in this 
t raining must be done by the individual Hospitals. Each 

new aide must have not less than 80 hours of actual sys
tematic instruction covering all aspects of the job, before 

he can be entrusted to relatively independent work. T o 
help with this task, the Office of the Commissioner has or

ganized a t raining team which, on invitation, visits the dif

ferent hospitals to give intensive t raining to 8 aides over a 

period of 3 or 4 days. T h e t ra ining team consists of a psy

chiatrist, a nurse, several aides, a recreation worker, and a 

psychologist. T h e same personnel for the t raining team 

cannot be kept on such a t ravel schedule for more than a 

few weeks or months at the most, so this plan can be 

continued in constant service only if enough personnel can 
be provided for frequent rotation. Efforts are being made 

toward this end. 

This visiting training team is mainly an expedient for 
the period required to institute proper full training pro
grams in each Hospital . However , there must be pro
vision for maintaining uniform policies and high s tandards 
throughout the hospital system; a program of t raining at 
a central institute lor the hospital instructors should en
sure this. A study of the practical problems of t raining 
psychiatric aides has just been completed. 'The whole 
problem of psychiatric aide t raining requires continued 
effort. As soon as facilities can be provided at the t raining 
center at Hast ings State Hospital , it is proposed to inaugu
rate a program of start ing the t raining of new psychiatric 
aides wi th a week of intensive work at this center. T h i s 
will much relieve the burden of the individual Hospitals, 
will assure uniformity and high level of atti tudes, policies 
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and procedures, and wil l b r ing all the efficiency associated 
with a properly organized and specialized program. 

A Manual for Psychiatric Aides 

T h e psychiatric aide, par t icular ly the new appointee, 
obviously needs a basic guide—regulat ions , instructions as 
to duties and procedures—for private study and reference. 
T h e r e is no such manua l provided in the Minnesota State 
Hospitals and, in fact, nothing really suitable of this na
tu re exists anywhere . Several of the Hospi tals have as
sembled sets of rules and there are in pr int a few books 
which a t tempt to explain the w o r k of the aide in terms 
more suitable for the college s tudent than for the actual 
aide. F r o m a survey and collation of all available mater
ials, and from detailed discussions wi th competent and 
experienced aides as well as administrat ive psychiatrists, 
a manual for Psychiatric Aides in Minneso ta is now being 
developed. In prel iminary form this will be tested and 
criticized in the Hospitals and then, after incorporat ing 
the experience of actual trial, the manua l will be published 
for general use. Prel iminary issue is scheduled for the 
cur rent year, wi th publication in final form by the sum
mer of 1951. 

Physicians and Psychiatrists 

T h e psychiatrist is the leader of the menta l health 
team which treats the patients in the Hospital . H e is a 
physician with special knowledge and unders tanding of 
menta l ills and an appreciation of the fact tha t he must 
deal with the total psychobiological personality of the pa
t ient . Fo rma l t ra ining is necessary to convert the physi
cian to a full-fledged psychiatrist b u t it is necessary to in-
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sist tha t every physician w h o enters the State Hospital 
System immediately incurs responsibilities as a psychiatrist. 
T h e schedule of duties, the arrangements for staff meet
ings and the provisions for lectures and conferences, must 
all contr ibute toward training for the most effective dis
charge of the responsibilities of a psychiatrist. 

T h e severe limitation of numbers of suitably trained 
physicians and psychiatrists available as applicants for 
work in the State Hospitals necessitates great efforts in 
recruitment. T h e t ra ining of these professional workers 
is being carried out by insistence on medical and general 
staff meetings in each of the Hospitals, by continuation 
center meetings of personnel from all of the Hospitals , by 
the weekly program arranged by the M a y o Founda t ion , 
and by the employment, as consultants or part-t ime work
ers and teachers of specialists, mainly from the Universi ty 
of Minnesota . T h e ar rangement whereby some of the 
younger doctors continue their University t ra ining on a 
par t - t ime basis is also effective. I t is planned to continue 
and strengthen all of these t raining devices for the physi
cians and psychiatrists. In addition, it is proposed to in
augurate a continuing series of professional lectures and 
seminars to be given in the several Hospitals by visiting 
specialists, and to establish adequate working libraries and 
reference facilities for the professional staffs. 

Specialist Board Training 

A serious limitation to the recrui tment and advance
ment of doctors in the State Hospitals is the absence of 
provisions for specialist Board t raining. U n t i l now none 
of the State Hospitals has been accepted for Board train
ing so the doctors employed there cannot use their Hos-
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pital work to become eligible for examination by any of 
the specialist Boards. T h e goal must be to make each or 
the State Hospitals acceptable for Board T r a i n i n g in Neu
rology and Psychiatry. I n addition, it would be desirable 
to have several of the Hospitals acceptable for Board 
T r a i n i n g in other areas, notably internal medicine and 
pediatrics. T h e Office of the Commissioner is making 
strenuous efforts toward these ends and it is hoped that 
Board t ra in ing in Neuro logy and Psychiatry may soon be 
available at Rochester and at Hast ings as an impor tant 
s tar t . T h e cooperation of the Universi ty of Minnesota 
and of the M a y o Foundat ion is of great importance in 
this connection. T h e absence of Board acceptance of the 
State Hospitals is the most serious handicap in recruit ing 
doctors ; correction of this defect can only be made by an 
adequate t ra in ing program. 
Psychologists 

T h e necessity for competent clinical psychologists in 
the State Hospi tals has been mentioned elsewhere in this 
s ta tment . T h e problem of recrui tment and t ra ining of psy
chologists is somewhat similar to that of the physicians. 
Frequent meetings of the assembled psychologists from all 
of the State Hospitals is a valuable t ra ining device for the 
individual psychologists, part icularly when, on such occa
sions, lectures and discussion are provided by competent 
specialists. Recently, a r rangements have been made to es
tablish psychological internships in the State Hospitals and 
this is an impor tant step in the t raining of clinical psy
chologists. T h e goal of certification as a clinical psycholo
gist is a powerful t ra ining incentive which must be ex
ploited. I t is proposed to s t rengthen and intensify all these 
means of providing t ra ining for psychologists. 
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Recreation Workers 

Recreation workers trained for the special needs of 
State Hospitals are few at the present time and the pro
vision of a proper recreation program in the State Hos
pitals requires a t raining program in and for the State 
Hospitals . Moreover , important contributions to the recre
ation program can and must be made by all categories of 
employees but indoctrination and training are required to 
assure this. A t the outset it must be recognized that recre
ation is not merely a device to please the patient and to 
give him activi ty; it is an essential item in the t reatment 
and rehabilitation of the mental patient. T h e means now 
being developed and utilized for t raining in recreation 
work are similar to those for other categories of employees 
—staff meetings, conferences of recreation workers from 
all of the Hospitals, active participation in clinics and the 
programs of visiting t ra ining teams. I t is believed that , 
in addition, a program of special lectures and discussions 
by outside experts should be provided at the t raining center 
at Hast ings State Hospital . In order to assure a reservoir 
of trained recreation workers for employment, the Office 
of the Commissioner considers that cooperation must be 
enlisted from the Universi ty of Minnesota . Prel iminary 
discussions have been held with officials of the University 
and with specialists on recreation and there appears to be 
no serious obstacle to the establishment at the University 
of curr iculum for hospital recreation workers. T h i s possi
bility is under continuing study. 

The General Continuation Center 

In order to reach all categories of employees in the 
State Hospitals, and to emphasize the importance of team 
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work and the broad approach to the to ta l psychobiological 
personality, there has been organized a series of Cont inua
tion Cen te r meetings. A t these, heads of depar tments of 
all the State Hospitals, together wi th the professional 
staff of the Office of the Commissioner, meet to examine 
all of the problems raised by one i l lustrat ive patient, to 
discuss the part icular interests of the several job categories 
represented, and to provide mutua l instruction and criti
cism. So far, these have been one-day meetings at bi
weekly intervals, this schedule being adopted to afford 
rapid indoctrination in the general policies and methods of 
the P r o g r a m . I t is planned, however, to alter this schedule 
to provide for fewer bu t more prolonged and more care
fully prepared meetings. Fo r long-time operation, it is pro
posed to hold two-day general cont inuat ion meetings at 
intervals of two or three months and to centralize these 
at the t ra ining center at Hast ings State Hospi ta l when 
regular facilities for housing and effective meeting and 
case presentation can be developed there. I t is believed 
tha t these meetings wil l most effectively br ing about in
tegration and uniformly high s tandards of the whole 
hospital system. 

Research Training 
T h e general program in research is discussed in a 

subsequent section of the Sta tement . T r a i n i n g in research 
is important , not only for the special needs of the re
search program, but also because of the needs and demands 
of the professional personnel—notably physicians, psy
chiatrists and psychologists—for research experience and 
opportuni ty. Moreover , some t ra in ing and contact with 
research has a profound influence in creat ing a progressive, 
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hopeful, and critical a t t i tude th roughout the Hospitals. 

T r a i n i n g in research is necessarily individualized and re

quires, as teachers, research experts who are actively en

gaged in scientific investigation. Research training re

lated to various specialties of the medical sciences will 

be provided as a part of the regular functions of the several 

research units and centers in the Hospitals. Such training 

must be provided not only for the doctors and others who 

may show potentialities for p lanning and executing re

search projects ; there is also the necessity for training 

selected aides, nurses, dietitians and technicians in the 

methods of research. T h e major par t of such training 
must be covered as in-service experience in actual research 
projects, but organized seminars and lectures should be 
provided as well. 

Chaplains 

T h e provision of religious counsel and comfort to the 
patient in the mental Hospital requires at least some 
training of the ministers, priests and rabbis who provide 
such services. I n paral lel w i th the establishment of regular 
positions of chaplains as hospital employees, a training 
program for chaplains has been started and will be further 
developed. T h i s program provides that appointees who 
have not had special t raining for work in mental hospitals 
shall receive systematic in-service instruction and shall 
he, from time to time, sent elsewhere for limited periods 
of organized special education. These provisions will aid 
recrui tment of good men as well as assure progress in the 
effectiveness of their work . 
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Other Training Problems 

T h e unique character of menta l hospitals means that 
all employees must have at least some measure of indoc
tr ination and t ra in ing so as to achieve full unders tanding 
of the patient and the dependence of his welfare on the 
combined efforts of all of the staff. Fo r this reason there 
have been brought into continuation center and other 
meetings employees whose responsibilities may not seem, 
at first sight, to have much direct connection with the 
t rea tment of the mental disorder of the individual patient. 
But the experience of widening the circle to include busi
ness managers , dentists, and maintenance workers, is en
couraging and it is planned to develop further the t raining 
of all classes of employees in the State Hospi ta l system. 

Research 

Research offers the hope of the future for prevention, 
t rea tment , and cure of those afflictions represented by the 
patient in the State Hospital . I t is admitted everywhere 
that scientific knowledge on these conditions is extremely 
rud imentary and tha t only the barest beginnings of a 
research at tack have been made. T h e problems are ex
tremely difficult and, in fact, have scarcely been posed 
in scientific terms as yet. Bu t progress on these problems 
can only come from systematic, critical research and, by 
and large, the rate of progress will be dependent on the 
extent and intensity of the research effort. T h e State 
Hospitals of Minnesota , and the Office of the Commis
sioner, must recognize major responsibilities for sponsor
ing, aiding, and prosecuting research as a part of the world 
effort to unders tand and to control menta l disease. 
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T h e vir tual absence of impor tant research activities 
in the State Hospitals until very recently may be explained 
by lack of facilities, lack of trained researchers, inadequate 
staffing, and the custodial philosophy. T h e single change 
from the custodial philosophy to one of medical t rea tment 
immediately brings the needs for research to the fore. A 
real hospital system is based on medical science and the 
life blood of medical science is research. Competent pro
fessional workers demand the possibility of undertaking 
research so that an active research program is essential for 
the recrui tment and maintenance of staffs. More contact 
with research develops a forward-looking and analytical 
approach. T h e Office of the Commissioner insists that a 
substantial research program is an absolute necessity for 
the whole Men ta l Hea l th Program. 

I t is recognized that there are as yet few members of 
the State Hospital staffs who are experienced in or fully 
competent for the highest quality of research. However , 
new appointments including those of consultants and part-
time employees, are greatly s t rengthening the research po
tential of the Hospitals and new arrangements will provide 
vast improvement. 

T h e general plan is to provide all possible stimulation 
and aid to every member of the professional staffs of the 
Hospitals who has the will and the competence to engage 
in research, to encourage the establishment of research 
units or sections in each Hospital , and to establish several 
cont inuing research centers with regular research person
nel. Some details will be made clear in subsequent sections 
of this Statement . 
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Areas for Research 

Because the patients in the State Hospitals represent 
almost every conceivable variety of mental disease, and 
because the interrelationships between mental and bodily 
functions are so close and so complex, a complete research 
program would cover the entire range of biology and medi
cal science. Fo r the purposes of allocating support and of 
evaluating the total research effort, the following areas of 
research will be recognized: Biophysics ( including instru
mentation, electro-cncephalography, thermal exchanges, 
e tc . ) , Biochemistry ( including enzymology, lipid, protein, 
and carbohydrate metabolism, cytochemistry, nutr i t ion, 
e tc . ) , physiology ( including basic neurophysiology, renal 
function, respiration, circulatory function, digestion, ex
cretion, muscular action etc.), Morphology ( including an
thropometry, anatomy, histology, pathology) , psychiatry 
and psychology ( including behavior, emotion, intellective 
capacity, psycho-analysis, group dynamics, e tc . ) , therapeu
tics (drugs, surgery, psychotherapy, e tc . ) , epidemiology 
(statistics, factors in etiology, e tc . ) , neurology ( including 
convulsive disorders, irritability, e tc . ) , sociology (com
munity att i tudes, economics, social service programs, edu
cation, e tc . ) , familial factors ( including genetics, environ
mental factors, e tc . ) , N o priorities can be assigned among 
the foregoing areas of research; priority of support must 
be assigned on the basis of consideration of the research 
personnel and their interests, the emergence of promising 
ideas, and the facilities available and needed. However , 
it is believed that a substantial proportion of the research 
effort should be devoted to relatively long-range and basic 
projects in contrast with short-range and applied or de-
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velopmental research. In any case, for each of these areas 
it is proposed to appoint one or more expert consultant 
who may be wil l ing to provide advice, when requested, on 
technical questions in his area of special knowledge. 

Research Projects 

A t present, research projects are in operation or in 
development in several Hospitals and on a variety of ques
tions, inc luding: 1) systematic analysis of the results 
from lobotomy and other similar procedures, 2 ) Tin-
preparation of nucleic acids suitable for administrat ion to 
man, 3) autonomic function as revealed by thermal ad
jus tment in schizophrenia, 4 ) analysis of methods for 
cholesterol measurement in blood and brain tissue, 5 ) 
the effects of administered cortisone on psychiatric status, 
6) retinal photography in relation to mental disease and 
arteriosclerosis, 7 ) cholesterol metabolism in man and the 
relation to diet, 8 ) physical analysis of lipids and lipo
proteins in human blood, 9 ) follow-up results from lo
botomy and other surgical t rea tment procedures, 10) T h e 
use of histamine in the t rea tment of mental patients. 

F o r the future it is proposed that requests from the 
several Hospitals for aid for research projects will be in
vited and will be met according to the available funds and 
a dispassionate analysis of the merits of the project. Such 
invitations for the year 1951-52 will be sent out this D e 
cember for re turn by February 1, 1951 ; the allocations 
will be made as soon as possible after the legislative ap
propriations are made known. 

Research Centers 

A research center is now being established at Hast 
ings State Hospi ta l for a continued program of study on 
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problems of biophysics, biochemistry, metabolism, physi
ology, and laboratory analytical methods. There is space 
for 30 resident patients for prolonged study and a full 
chemical laboratory has been installed. It is proposed to 
provide for the completion of the installations at this cen
ter in 1951-52, and to provide a regular research staff 
for its operation apart from such special projects as may 
be indicated from time to time. Meanwhile an active pro
gram has already started on problems of cholesterol meta
bolism and of the relationship between nutritional status 
and the bodily and mental functions. 

Another research center is being established at Anoka 
State Hospital for a continued program of study on prob
lems of neurology and of cardiovascular disease. An or
ganizational arrangement somewhat analogous to that at 
Hastings is contemplated. The Anoka center will have 
an active teaching program, in operation by October of 
this year, both in research methods and in the practice of 
advanced neurology, cardiology, and angiology. 

A third research center is contemplated for Roches
ter State Hospital where active collaboration with the 
Mayo Foundation is sought. It seems appropriate that 
this center should concentrate on problems of endocrin
ology, of psychotherapy, and of the evaluation of thera-
peautic methods. 

Research in the convulsive disorders and related neuro
logical problems, especially as seen in children, is appropri
ate to Cambridge State Hospital and plans are being de
veloped with the Hospital Staff and the Department of 
Pediatrics of the University to this end. Other problems 
of pediatrics are appropriate for a concentration of re-
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search efforts at Faribault. The University Department 
of Pediatrics is expected to cooperate in the program at 
that State Hospital. 

The problems of alcoholic and drug addiction are most 
fully represented in the State Hospitals by patients at 
Willmar. It would be, accordingly, appropriate to stimu
late research at Willmar on these problems which have 
great general social importance. 

Each of the State Hospitals can and should develop 
into a research center on some phase of the total mental 
health problem. The new geriatric installations at Fergus 
Falls and at Rochester suggest the desirability of research 
efforts in these Hospitals on the many and important prob
lems of aging and the care of the aged. 

Cooperation in Research 

Cooperation arrangements which greatly augment the 
research potential of the State Hospitals have been noted 
in passing in several places in this Statement. Clearly, 
the State Hospitals do not have nor could they afford the 
wide variety of all expert research personnel needed to an
alyze and to operate all desirable research activities. For
tunately, it has been possible to develop arrangements with 
the University of Minnesota and with the Mayo Founda
tion whereby leading experts in neurology, psychiatry, 
pediatrics, physiology, genetics, biochemistry, surgery and 
radiology are providing cooperation and advice to the re
search program. It is proposed to continue and extend 
these advantageous arrangements. 

Expenditures for Research 

The very nature of research precludes detailed anti
cipation of many needs for supplies and equipment. As 
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research developes the need for new tests and measure
ments, suddenly becomes critical. W h i l e basic items and 

large pieces of apparatus can be planned for, many pur

chases mus t be made only when the need is apparent from 

the actual findings of the day-to-day work or from the 
publication of new information from other laboratories. I t 

is imperative, therefore, tha t appropriations for research 

be kept as fluid as possible and tha t ordinary purchase re

quirements for long anticipation of needs be removed or 

reduced to the min imum. By the same token, long delays 

in processing requisitions for many research items are very 

expensive in terms of time lost and of frustrat ion of the 

research staff. T h e Office of the Commissioner hopes that 

suitable adjustments of purchasing routine to the special 
character of research needs can be made. 

Medical and Technical Libraries 

Good medical and technical library facilities are essen
tial for all aspects of professional work in the Hospitals 
bu t research is peculiarly dependent on readily available, 
up to date, detailed sources of knowledge. A program of 
providing adequate libraries, with cur rent files of major 
journals , is urged for all of the Hospitals . T h e l ibrary at 
the Center for t ra ining and for the professional work of 
the office of the Commissioner of M e n t a l Hea l th must 
be fully adequate and, in fact, could serve as a central 
l ibrary for consultation and loan services to the other Hos
pitals. I t is proposed to provide for these needs in budget
ary requests to the Legislature. T h e costs involved are 
not large but they must be provided for in a definite 
fashion. 
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Mental Hygiene 

As with all other diseases, the prevention of mental 
disease is the final goal of medical work. I t must be recog
nized that the science of mental hygiene is as yet in the 
most rudimentary stage of development and there is a cry
ing need for research to discover elementary principles as 
well as to develop methods of application. However , there 
is an impor tan t body of knowledge which can be applied 
now and the Minnesota Men ta l Hea l th program must 
utilize this to the fullest possible extent. 

Any statewide program on mental hygiene must stress 
the fol lowing: 1) Public education on the nature of men
tal illness, its t rea tment , and the general principles of its 
prevention so far as these are known, 2 ) Special educa
tion of the general medical profession regarding the recog
nition of mental illness, the estimation in individual pa
tients of its character, severity and prognosis, the under
standing of current ly available methods of care and treat
ment, and the responsibility of the general practi t ioner in 
these mat ters , 3 ) T h e provision of facilities to give ad
vice, to patient and relatives alike, where commitment to 
a State Hospital may be avoided and where private psy
chiatric help cannot be provided, 4 ) T h e provision of 
facilities to aid patients discharged from State Hospitals, 
with a view to the prevention of relapse or recurrence of 
mental illness. 

I t should be obvious that the major responsibility for 
mental hygiene work in the State cannot be assumed by 
the State Hospitals , though they should play an impor tant 
role in the work. T h e Hospitals have a specific responsi
bility in regard to the patients discharged from them and 
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should contr ibute to the work in public education. Every 
visitor to a State Hospital is a potential learner who has 
a personal interest which may be cult ivated. Every State 
Hospital employee has a circle of friends, relatives, and 
numerous casual contacts to whom some knowledge may 
be imparted. T h i s assumes, as seems reasonable to insist, 
t ha t every State Hospi ta l employee is educated, to an 
extent compatible with his responsibility, in regard to men
tal disease. 

T h e larger job in mental hygiene, however, must be 
carried by agencies, groups, and individuals who are not 
a par t of the Hospital system. Educat ion on mental hy
giene must reach every member of the community , begin
ning with school children, and must use all available de
vices of lectures, forums, and the mass media of news
papers, magazines, radio, television and motion pictures. 

Public Education 

I t is proper to assume that there is a great discrepancy 
between what is known and believed by the public and 
what the public needs to know in order to be intelligently 
informed upon matters of personal menta l heal th. Public 
education in the field of mental heal th and hygiene de
rives its methodology from the field of general education. 
I t should be a continuous process directed toward specific 
goals. T h e part icular educational devices, and the way in 
which these are employed, must be selected with careful 
regard for the specific audiences involved in each case. 

T h e r e arc several different areas, each with its own 
importance, for consideration in the program of public 
educat ion: 1) Educat ion with regard to the different 
forms of menta l illness and disability, w i th some informa-
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tion on their na tura l history, available methods of treat
ment, possible or probable etiology, and prognosis. 
2) Specific education on mat ters of personal mental hy
giene, including the influence of parents, teachers, and 
associates of the individual. 

3) Specific education in regard to the laws regarding 
mental patients and menta l disease, the actual procedures 
of commitment and discharge, the various type of patients 
in State Hospitals , and the mode of life and t reatments in 
these Hospitals . In this area, also, is the question of educa
tion regarding the Men ta l Hea l th Program itself, and its 
objectives and progress. 

4 ) Educat ion at the professional and semi-professional 
level for physicians, dentists, nurses and others who may 
be able to assimilate more technical details. 

A t the beginning of the present Statement, mention 
was made of the In te rdepar tmenta l Council which serves 
as a coordinating body in the State on matters of public ed
ucation about mental disease and mental hygiene. T h e 
Council brings to a focus the State Divisions of Educat ion, 
Public Inst i tut ions, Social Wel fa re , and You th Conserva
tion and the State Hoard of Hea l th and has important rela
tionships with the Federal Men ta l Hea l th P rogram and 
the various local private agencies concerned with education 
and with mental health. 

T h e educational work of the Office of the Commis
sioner of M e n t a l Hea l th should aid and reinforce the larg
er long-run educational program which is conducted by 
other agencies of the State Goverment . T w o expert con
sultants have helped in the analysis of the problems and in 
the preliminary organization of the program. T h e y are 
D r . Roger Howel l , Associate Professor of Psychiatry of 
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the University of Minnesota, who is an expert on radio 
techniques and group programming, and D r . H o w a r d 
Rome of the Psychiatry Section of the M a y o Clinic, who 
is also a consultant to the Nat ional M e n t a l Hea l th Fi lm 
Hoard. 

A first step in the educational program of the Office 
of the Commissioner of M e n t a l Hea l th is the insistence 
that each of the State Hospitals serve as a public education 
center for the adjacent community. T h i s is in conformity 
with the widely accepted principle tha t all mental hospit
als should be community-linked educational centers. These 
Hospitals are closest to the reality of mental illness and to 
the people. T o this end, each of the Hospital Superintend
ents has been asked to designate an "educational officer" 
in his Hospital and to instruct his staff and to participate 
himself, to st imulate public discussion of mental hospital 
problems and services, and of mental health and hygiene 
generally. T h e Hospital educational officer should co
ordinate the activities of all Hospital staff members in 
services to educational and social agencies, lectures, and 
study-group programs, and should act as the representative 
of the Hospital who maintains contact with the Commis
sioner's Office on all matters of public education. T h e 
objectives to be stressed by the individual Hospitals are 
similar to those promoted by other operations in the edu
cational p r o g r a m : social acceptance of mental illness and 
mental patients, and unders tanding of the principles of 
prevention and the relationship between prevention, t reat
ment and research. 

Another activity originating from the Commissioner's 
Office is a pilot radio program. T h i s has been so success
ful that arrangements have been completed, in cooperation 
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with the Universi ty of the Air , Radio Station K U O M , 
and the State Depa r tmen t of Educat ion, for the produc
tion, recording and distribution of these radio programs to 
schools, other radio stations and to community groups. 

O t h e r educational work in progress includes the dis
tribution of printed materials, the provision of motion 
picture programs at the State Hospitals, the preparation 
and release of special articles and news items to the public 
press, and the presentation of public lectures and discus
sions in all parts of the State. 

Folloiv-Up and Rehabilitation Clinics 

I t must be emphasized again and again that the aim 
for every patient in the State Hospitals is his improvement 
and discharge to take a satisfactory place in the commun
ity. Provisional discharge, however, cannot end the inter
est and responsibility of the Hospital and the M e n t a l 
Hea l th P rog ram. T o o often provisional discharge has been 
only an unhappy trial of " f reedom" to be followed by re
tu rn to the hospital with a greater discouragement and a 
more serious psychiatric problem. Realizat ion of the like
lihood of such failure has, moreover, prevented many pa
tients from being discharged even though their status in 
the Hospital might appear to war ran t it. T h e patient on 
provisional discharge is still convalescent and complete re
habili tation often is not achieved wi thout periods of great 
difficulty. T h e patient must have readily available advice, 
periodic check-ups, and re-inforcement of his re turning 
mental vigor. W i t h o u t proper provision for these services, 
the stay of patients in the Hospitals will tend to be pro
longed and the percentage of recommitments will be high. 
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I t is proposed, therefore, to establish a system of fol
low-up and rehabilitation clinics to maintain close contact 
with every patient who is discharged from the Minnesota 
State Hospitals . W i t h i n recent months it has been possible 
to set up such follow-up clinics at Fergus Falls and at 
Minneapolis , the la t ter serving both Anoka and Rochester 
State Hospitals. But additional clinics are needed if all 
of the State is to be served and arrangements for several 
of these are now under study. I t must be noted, however, 
that the present complement of trained personnel is not 
equal to the obvious needs. T h e psychiatric social worker 
has great importance in this work and it is proposed to 
make every effort to enlist and to train more of these in
valuable workers in the psychiatric team. 

T h e follow-up and rehabilitation clinic should serve 
many purposes besides being a source of advice for the for
mer patient in his moments of discouragement. T h e r e is a 
continuing task of in terpret ing the patient to his family 
(and vice versa) and to the community. T h e r e are jobs 
to be got for the pat ients—and the protection of the pa
tients from exploitation in these jobs. T h e r e is aid to be 
given in the cultivation of new interests and new friends. 
And, should the patient prove unready for continued dis
charge, there is the necessity for providing the hospital 
psychiatrist with full details on the problems of the pa
t ient which are still to be solved by active t reatment . 

F o r these reasons, then, the follow-up and rehabilita
tion clinics must be increased in number and accessibility 
and improved in the quality of their work. T h e question 
of the proper location of these clinics is still not settled. 
T h e State Hospitals themselves would be most convenient 
for the staff but more urban locations would be more con-
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venient for the former patients. Moreover , the former 
paient is often unhappy about " repor t ing" to the scene of 
his severe illness. O n the other hand, possibly the rehabili
tation clinic at the Hospi ta l might serve to break some of 
the isolation of the Hospital . In any case, this is an im
portant area for real effort in the M e n t a l Heal th Pro
gram. 

Out-Patient Clinics 
O n e of the most disadvantageous aspects of the State 

concern with mental illness in the past has been the fact 
that the only officially recognized problem has been that 
presented by the more serious form of advanced disease. 
T h e State has stepped in only when the case is extreme 
and, in fact, often judged to be hopeless by others. I t is 
r ight and proper, of course, tha t the private physician or 
clinic should have all possibility of responsibility up to the 
moment of commitment . Bu t there are many intermediate 
problems where the private physician or the community 
may need competent psychiatric help short of actual com
mitment to a State Hospital . 

I t is not proposed tha t the State Men ta l Hea l th P ro 
gram seek out patients to receive expert psychiatric advice; 
the load of the State service is already large. Bu t if the 
individual community and the local medical practitioners 
agree tha t State out-patient help is needed, then this Pro
g ram should provide for such cooperation. An out-patient 
is now functioning in D u l u t h on this basis. 

A cardinal rule for the operation of any such out
patient clinic must be insistence tha t every patient is re
ferred to it and that no patient will be received wi thout 
such referral . W i t h proper safeguards, and with full as-
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surance of the interest and cooperation of both the general 
public and the medical community, it seems obvious that 
the out-patient clinic can do effective work in mental hy
giene and can actually prevent some cases of mental dis
turbance from progressing to the point where commitment 
to a State Hospital is necessary. 

Closing Remarks 

The program outlined here contains numerous propos
als and plans which go beyond the direct authority of the 
Commissioner's Office to implement. They require the 
approval of the Director of Public Institutions, or legisla
tive authorization, or both. They require the concurrence 
and the active aid of the Hospital Superintendents and 
their staffs. 

It is proper to point out here that there are serious de
fects in the present law and organizational framework 
within which the Mental Health Program, and particulary 
the State Hospital program, must operate. Public Admin
istration Service has just completed a study of the -Minne
sota State Division of Public Institutions. This analysis 
indicates that there is in this Division both over-concentra
tion of responsibility and administration burden in the cen
tral office of the Division, and an undue degree of auton
omy of the individual State Hospitals. From the recom
mendations of Public Administration Service we may 
quote (Memorandum Report of May 12, 1950, pp. 15, 
16) 

"Some of the more important changes proposed are as 
follows: 
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1. The institutions are placed into three major groups, 
each group to be headed by an official with line 
authority. 

2. The head of the mental hospital group would be 
the Commissioner of Mental Health and Mental 
Hospitals; Deputy Directors would be provided 
to head the correctional group and the special 
schools and hospitals group respectively. 

3. The position of Business Manager is created in the 
central office to integrate administrative functions 
which are now performed ineffectively. 

4. A Cost Accounting Section is established and plac
ed under the Business Manager. 

5. Provision is made for the position of Clinical Psy
chiatrist to direct out-patient services under the 
supervision of the Commissioner of Mental 
Health. 

6. The position of Inspector of Jails and Lockups is 
eliminated on the grounds that this function 
should be performed by the State Department of 
Health. 

A proper organization structure provides the frame
work within which it is possible to attain effective manage
ment. However, a change in the structure alone cannot 
bring about the desired results; it is also essential that: 

1. The Commissioner of Mental Health and Mental 
Hospitals and the Deputy Directors be given com
plete "line" authority over the institutions placed 
under their control. 
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2. T h e business management and other special central 
office staff units provide positive leadership and 
service to the institutional officials as well as to 
enforce restrictions imposed by l aw and the policies 
of the Director . 

2. T h e superintendents of the institutions observe 
lines of authori ty and stay within the limits set by 
the Di rec tor with respect to their lat i tude for in
dependent act ion." 

W h i l e it is not proposed at this time to comment on 
these recommendations, the operation of the Office of the 
Commissioner so far has clearly revealed many limitations 
in the present legal and organizational basis of the Office. 
T h a t impor tant progress has been achieved already is due, 
in large measure, to the desire of the Office of the Divi
sion of Publ ic Inst i tut ions and of the Superintendents of 
the Hospitals to get on with the job wi thout great regard 
to precise definitions of authori ty. W h i l e it is hoped and 
expected tha t such cordial cooperation will continue, great
er progress can be expected if improvements in the organi
zation and l aw are made. 

In any case, the key to success in the P rogram is co
operation. T h e cooperative efforts of a great many people 
are required. W i t h i n the State Hospi ta l system there must 
be, of course, whole-hearted determination to make the 
Program succeed, and similar views must actuate the State 
employees in the Division as a whole. Rut, to repeat wha t 
has been said before in this Statement , many other indivi
duals and organizations must also take part . 

T h e cooperation of the Universi ty of Minnesota and 
of the M a y o Clinic and Foundat ion has been mentioned 
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repeatedly in this Statement . T h e State of Minnesota is 
fortunate in having two such outs tanding medical centers. 
T h e Office of the Commissioner counts among its major 
contributions to the Program the promotion of cordial and 
sympathetic relationships wi th both of these ins t i tu t ions . 
It is widely recognized that all types of medical services 
are much benefited by association and contact with great 
medical teaching centers. T h e cooperation, already devel
oped, of the Universi ty and of the Foundat ion , means 
among other things, both the direct assistance of members 
of their staffs and also contacts wi th young physicians and 
other professional and semi-professional persons who may 
be recruited into the full-time service of the State Hos
pitals. 

I t is hoped that we may continue and increase the 
cooperation afforded the M e n t a l Hea l th Program by the 
outs tanding authori t ies in the clinical fields and in the 
basic medical sciences who make up the faculty of the 
Universi ty and the staff of the Foundat ion . T h e great 
value of such cooperation is most directly visible in the 
training and research aspects of the Program, bu t the in
direct value may be even greater in the effect on the stan
dards of the medical care and t rea tment prevailing in the 
Hospitals. 

T h e basic principle of the entire P r o g r a m outlined 
here is to provide all the needs for the practice of good 
medicine, including but not exclusively good psychiatry, 
in the State Hospitals , and in the related services of men
tal health in the State. T h o s e services which every good 
general hospital needs are no less essential to mental hos
pitals. These include adequate clinical laboratories and 
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X-ray services, complete and up-to-date clinical records 
on every patient, and proper provisions for autopsies and 
the study of pathological materials. 

In addition, there is in the mental hospital the special 
problem created by the sensitivity of the mental patient— 
and of the progress or education of his disease—to all as
pects of the total environment, including general and per
sonal esthetics, physical activity, and inter-personal rela
tionships with all staff members, with other patients, and 
with visitors. The requirements for good medicine in the 
State Hospitals, accordingly, include careful attention to 
such matters which are more important than in ordinary 
hospitals where the treatment of physical disease is the 
primary task. 

The Minnesota Mental Health Program is in the 
early phase of a task which must extend into the indefinite 
future. We must hope and work for constant improve
ment and continuing progress. From careful analysis of 
our present problems we can expect to find ways for im
mediate improvement as well as many questions which de
mand further research. From this research we shall find 
better answers but also further problems. This is the way 
of progress and progress is the keynote of the Program. 

N U M B E R OF E M P L O Y E E S 

The care and treatment of the patients in the State 
Hospitals is primarily dependent upon the employees in 
the Hospital system. In the present Statement it has been 
emphasized repeatedly that the progress of the Mental 
Health Program is limited by the number and character 
of the professional and semi-professional personnel avail

able. The following tabulation shows the total numbers 
of employees in the major categories just before the in
auguration of the expanded Program (June 1, 1949), 
four months later (Nov. I, 1949), and at the time of 
preparation of this Statement (Aug. 31, 1950). 

CLASS O F P O S I T I O N June 1,1949 November 1 1949 August 31, 1950 

Physicians 37 54 68 
Medical Residents 0 0* 2* 
Dentists 9 9 8 
Nurses 102 125 142 
Psychiatric Aides** 1064 1374 1429 
Dietitians 1 8 9 
Psychologists*** 0 7 10 
Social Workers 9 11 14 
Recreational Workers 0 20 64 
Occupational Therapists - 29 3 3 
Handicraft Instructors 0 26 24 
Laboratory Workers 10 14 15 
Research Scientists 0 1 10 
Cosmetic Therapists 6 7 8 
Barbers 10 12 12 

* Does not include 5 Residents serving part time. 
** Includes Attendent Guards at St. Peter State Hos

pital (ADI) 
*** Does not include 5 Bureau of Psychological Services 

Psychologists, those are constant during 3 periods 
shown above. 
Reduction in this group due to reallocation of non
professional worker positions in this field to Recrea
tional Worker or Handicraft Instructor classes. 
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